— FORM-B10 (Official Form 10){4/01)

UniTED STATES Bankruptey Court _ IDAHO ~__DistricToF _ _IDAHO .

Name of Debtar Case Number ‘ . |
LYNN & JEANNE KETTERLING 03-41318 — (LA /A

AT R o
aono b o

ISP -2 ail LY

Name of Creditor (The person or entity to whom the debtor owes O Check box If you are aware thatib U, o
morey or property): anyone ¢lse has flled a proof of  CAMED L0 50 l‘f&f_
. claim relating to your claim. CLERR G
Department of the Treasury - Internal Revenue Service Attach copy of statcment giving v
] particulars.
Name and addresses wherc notices should be sent: C1 Check box if you have never
Internal Revenue Sarvice received any notices from the
560 W Fort $t. MS 041 hankruptey court in this case.
BOISE, ID 83724-0041 ] Check bux if the address ditfers

from the address on the envelope

i the court.
Telephone number: (208} 334-1360 Creditor 2155797 sent ta you by the cout Tius SPACE 18 FOR COURT Uk ONLY

Avcount or other pumber by which creditor identifes deblor: .
Check here [ ] replaces

see aitachment if this claim [] ymends a previously filed claim, dated:

. Basis for Clai ! ined i
L. Basis for (laim L] Retiree benefits as defined in 11 U.S.C. | 1114(a)

- GDOCIIS sold M Wages, salarics, and compensation (fill cut below)
1 Services performed

O Money loaned Your 854 -

O Personal injury/wrongful death Unpaid compensation for services performed

W Taxes from to

O Other ) ‘ . _ (date) T (datc)

2. Date debt was incurred: 3. If court judgment, date obtained:

seg attachment

4. Total Amount of Claim at Time Casc Filed: $ 16,169.02
I all or part of your ¢laim is secured or entilled to priority, also complete Item 5 or & helow.

® Cheek this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statemcit
of all interest or additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
LI Check this box iF your elaim is secared by collateral (inchuding @ ® Cheek this box it you have an unsceured priority clain
right of setoff). Amount eniitled to priotity $12,648.17

Specify the priority of the claim:

1 wages, salaries, or commissions (up 1o 54,6507, * earned within 90 Jays belore
liling of the bankruptey petilion or cessation of the deblor's business, whichevor
iz earlier - L1 U500 | 507203

Contribitions to an empleyos benefic plan - 11 U500 ] 307G,

Brief Description of Collateral:

M Real Bstate O Motor Vehicle
1 Other .

Value of Collareral: &

I
C

Up £2, 100" of depnsits towurd purchase, lease, ue renla) uf property or
warvices for persomal, tamily, or housshuld use - 11 U.5.C. | 307(a)6).
Alimany, mainlenzoee, or supoort owed to spousc, Torrct spoust, of child -
11 0.8,0. | 5076007

Tanes or peoailtics owed t governmenial units - 11 U.5.C. | 507¢NA).

Ouicr - Spegify applivable parograph of 11 0.5, ] 5076(__ )
S Amounts are subject (o adiustment on 411104 and every 3 yenrs therenfter with
respest 10 ARES coRmenced or ar wfter the dude of aedfusiment.

ORE o

Amount of arrearage and other charges at Lime case filed mcluded in
secured claim, if any: %

*

4. Creditss The amount of all payments on this claim has been credited and deducted for Trus SPACE 1§ FOR COURT Use ONLY
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, CONIACTs,
court judgtnents, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SCND ORIGINAL DOCUMENTS. If the documents are not available,
explain, If the documents are voluminous, attach a summary.

9, Date-Stamped Copy:  To reccive an acknowledgement of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Dale Sign and print the name and witle, if any, of the creditor or other person authorized o lile
this claim (attach copy of power of attarncy, it any):
00/02/2003 | T ciaim (atach copy of pinwer o7 FHAIEY Y)
j N \uﬁwﬁm &Ansolvency Manager

0
Penalty far presenting fraudulent cluim. Fim:ken’, up 1o $300,000 ({r ﬁ[l[_‘ll'iﬁ(]l‘lil‘[&ﬂt for up to 5 years, or both. 18 \J.8.C. J ] 152 and 3571

I



[~Proof of Claim for o 10
Internal Revenue Taxes j

Department of the Treasury/Intarnal Revenue Service

Docket Number
03-41318

In the Matter of: LYNN & JEANNE KETTERLING
AKA KETTERLING FARMS
100 N 160 W Chapter 12
RUPERT, ID 83350

Type of Bankruptcy Case

Date of Petition

08/29/2003
This elaim is not subject to any setoff or counterelaim,
Unsecured Priority Claims under section BO7(a)(8) of the Bankruptcy Code
Taxpayer Interest ta
D Number King of Tax Tax Period Date Tax Assessed Tax Due Fetition Date
$265_57

82-0344720 AGRI-FICA 1243172002 D4/07/2003 $12,380,60

Total Amount of Unsecurad Priority Claims:

Ungsecured General Claims

Penalty to date of petition on unsecured priarity claims (including interast thereon) . . . . . . .. .. $3,522.85

Tetal Amount of Unsecurad Genaral Claims:
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